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PENTOTHAL Sodium 
by Rectum.” Thirty-six pages 

di ing the clinical value of 
Pewrotuat by rectum for 
preanesthetic hypnosis and 
basal anesthesia— results from 
nearly 4000 cases. Write to 
Abbott Laboratories, 
North Chicago, Illinois. 


Now. there is a more humane approach to pediatric 
anesthesia. Eliminated is the unpleasant, too-familiar 
operating room “scene” with a frightened, fighting youngster. 
For with the rectal administration of Pentoruat Sodium, 

the child goes to sleep in his own bed before surgery— 

and wakes up there after surgery. 

Rectal Pentoruat offers a relatively wide margin of safety. 
Controlled, individual dosages may be given to attain levels from 
preanesthetic sedation or hypnosis to basal anesthesia. When 
general anesthesia is desired, rectal Penvoruat reduces the dosage 
of inhalation agents. Emergence delirium and postanesthetic 
nausea are minimized. In many short, minor proce- 
dures, rectal PENTOTHAL may serve as the sole agent. Obsbott 
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ULCIN 
with its ovang 


PUTS A SMILE IN 


THE VITAMIN SPOON 


EACH TEASPOON SUPPLIES: 
Vitamin A 3000 units 
Vitamin D....... .1000 units 
Thiamine ... 

Riboflavin 

Niacinamide 

Ascorbic acid 


The eager way that Mulcin is taken, even by finicky 
children, solves one of the most Common problems in pro- 
phylacuc vitamin supplementation. 


Already accustomed to the refreshing flavor of orange 
juice, children and adolescents welcome Mulcin as a daily 
“treat.” The yellow color of this vitamin emulsion is appe 
tizing too. And there is no unpleasant aroma or after-taste 
to detract trom acceptability. 


Mulcin’s smooth, non-sticky texture makes it easy to pour. 
For infants, it mixes readily with formula, fruit juice or 
water. Clear aud light, Mulcin does not separate on stand- 
ing or shaking. It's stable at room temperatures, 


Superior in every way ... Mulcin is truly an achievement 


in pharmaceutical clegance. 


Available in 4 oz. and 


economical I pint bottles. 


MEAD JOHNSON & CO. - EVANSVILLE 21, IND., U.S.A. 
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THE TRUTH ABOUT 


FROZEN ORANGE JUICE 


Significant Dietary Advantages Of 
Fresh-Frozen Minute Maid Orange Juice 
Over Home-Squeezed Orange Juice 

Shown By Independent Research 


RECENT assays ' emphasize the nutritional 

superiority of reconstituted Minute Maid 
Fresh-Frozen Orange Juice over home-squeezed 
orange juice in three important respects: 


@. Average levels of natural ascor- 
bic acid were significantly higher 
in Minute Maid; 

b. Peel oil content was significantly 
lower in Minute Maid; 


¢. Bacterial counts were dramati- 
cally lower in Minute Maid. 


Two chief reasons for Minute Maid’s higher 
ascorbic acid content are advanced by quali- 
fied technical experts: 


First, oranges vary widely in ascorbic acid 
content due to differences in varieties, root- 
stocks, and exposure to sunshine during ripen- 
ing.’ Thus, whole oranges, squeezed a few ata 
time in the home, provide a highly erratic source 
of Vitamin C. Yet because this vitamin is not 
well-stored in the body, optimum nutrition 
makes desirable a uniformly high intake. Fach 
can of Minute Maid, however, represents the 
pooling of juice from hundreds of thousands of 
oranges; thus wide variations in nutrients 


from orange to orange tend to be eliminated. 


Second, because it is frozen, Minute Maid 
loses none of its ascorbic acid content during 
the time lag between producer and consumer.* 
Whole fruit, however, is subjected to varia- 
tions in temperature, and care in handling 
cannot be maintained throughout the journey 


from tree to table. Controlled laboratory tests 
have shown an average ascorbic acid loss of 
10.7) in whole oranges after 11 days under 
simulated storage and shipping conditions. 


Peel oil, previously shown to cause allergic 
response and poor tolerance, especially in in- 
fants,* is held to an arbitrary minimum in 
Minute Maid. Samples of home-squeezed juice 
expressed by typical housewives showed peel 
oil contents up to 700°) higher than Minute 
Maid. 


Bacterial counts were found to be as high as 
350,000 per ml. in home-squeezed samples 
but were uniformly low in Minute Maid. Tech- 
nicians ascribe this to the combination of rigid 
sanitary controls in the Minute Maid process 
and the low pH and low temperatures at which 
the juice is kept. In the case of home-squeezed 
juice, high bacterial counts are doubtless due 
to contamination from the exterior peel which 
is unknowingly added to the juice during 
preparation. 


In view of the above findings, more and more 
physicians now specify Minute Maid Fresh- 
Frozen Orange Juice in lieu of home-squeezed 
orange juice where optimum year-around in- 
take of natural Vitamin C is indicated. 
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rare and interesting cases, or new modes 
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the distinct understanding that it is 
contributed exclusively to this journal. 
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ILLUSTRATIONS, as in the judgment of 
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COPYRIGHT. — Original communications 
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INSTEAD OF UNPHYSIOLOGICAL PHYSIOLOGICAL SALINE 


Is Here s how new POLYSAL /CUTTER helps your patients: 


1. Polysal prevents and corrects hy popotassemia without danger of toxicity 


2. Polysal corrects moderate acidosis without inducing alkalosis ! 
3. Pelysel replaces the electrolytes in extracellular fluid ' 


4. Pelyseal induces copious secretion of urine and salt ' 


lution to build electro or other electrolyte solutions would ordi 
recommended tor electro ily be given. Write for hterature and 
placement in all medical ize mEq chart Cutter 


atric patients where saline Laboratones, Berkeley 


Califorma 
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ITEMS 
Terramvein in Infection in Children 
Familial Erythema Nodosum. 
Aureomyein and Chloramphenicol Treatment of Herpes Zoster... 


Enuresis 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


ELIXIR BROMAURATE 


CIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the 
distressing spasmodic cough. Also valuable in 
Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 
3 to 4 hours. 

Extensively Used in Pediatric Practice. 
GOLD PHARMACAL CO. NEW YORK CITY 
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2 highly effective oral dosage forms 


BENZETHACII 


DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


Extremely well tolerated 


Supplied ready for use 


Free from unpleasant penicillin taste 


Stable without refrigeration 


Dosage schedules need not be 
influenced by meal times 


ORAL SUSPENSION 


BICILLIN 


; is unusually effective and 
palatable: ideal for use where 
flexibility of dosage is desired, as 
in pediatric practice. 


Supplied: bottles of 2 fl. oz., 
containing 300000 units 


per teaspoonful (S cc.) 


TABLETS 


BICILLIN L-A 


... provide continuous oral 
therapy on only 2 tablets a day, 
spaced 12 hours apart. 


Supplied: hottles of 36 pink, 
grooved tablets of 
200,000 units each 
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® 
ethical specialty for D E S ITI N 


the pioneer external 


cod liver oil therapy 


Decisive studies}? 

substantiate over 25 

years of daily clinical 

use regarding the ability of Desitin 

Ointment to protect, soothe, 
dry and accelerate healing in..: 


e diaper rash @ exanthema 
e non-specific dermatoses 

e intertrigo prickly heat 
e chafing irritation 


(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 02z., 2 0z., 4 0z., and 1 Ib. jars 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2,R. 1. 


1. Heimer, C. B., Grayzel, H. G. and Kramer, B.: Archives of 
Pediat. 68:382, 1951 

2. Behrman, H. T., Combes, F. C., Bobroff, A. and Leviticus, 
R.: Ind. Med. & Surg. 18:512, 1949. 
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3 water-soluble / 
vitamin 
preparations / 


for drop / 
dosage / 


POLY-VI-SOL 
TRI-VI-SOL 
CE-VI-SOL*. 


Available in 15 and 50 cc. dotties, 
with Calibrated droppers 


Vitamin 0 


POLY-VI-SOL 1000 


Each O6 cc. supplies Units 


TRI-VI-SOL 1000 


Each 06 cc. supplies Units 


CE-VI-SOL 


Each OScc. supplies 


Ridofiavin 


0.8 mg. 


MEAD JOHNSON & COMPANY, (meaps} EVANSVILLE 21, IND., U.S.A. 
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Vitamin A Ascorbic Acid Thiamine Wiacinamide 


INDICATIONS 


infected wounds resulting 
from trauma or surgery 


infected burns 


infected skin graf’ 


abscesses and ulcers in 


any accessible location 


furuncles 


pyoderma 


ecthyma 


folliculitis 


infectious eczematoid 


dermatitis 


impetigo 


styes 


external ear infections 


eye infections such as 
conjunctivitis 
blepharoconjunctivitis 
scleritis 
keratitis 


docryocystitis, etc. 


SECONDARY 
INFECTIONS 
superimposed on 
any dermatologica! 
condition 


AVAILABLE IN 


tubes of 15 Gm. 


ymyxin B Sulfste 10,000. Units with applicator tip 


BACITRACIN 500 


tubes of '/, o7. 
with ophthalmic tip 


SURROUGHS WELLCOME & (U.8. A.) LNC. 
Tuckahoe 7, | will be sent on reques! 
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of today are bigger than their fathers’ generation. Much of 
this improvement in all-around growth and development can be attributed 
to the newer knowledge of nutrition and its application, particularly during 
the critical formative years. 
Catalysts of nutrition are the essential vitamins so conveniently supplied for 


infants and children in 


PLURAVIT’ DROPS 


POTENCY AND BALANCE ‘VITAMIN A. 
VITAMIN D> 
Pluravit Drops offer a well © VITAMIN 


balanced formula. VITAMIN 

VITAMIN 
A daily dose of 0.6 cc. provides: > WITAMINC. . 
NICOTINAMIDE . . 
PANTOTHENIC ACID 


EASILY ADMINISTERED WITHOUT WASTE 

Pluravit Drops are quickly and uniformly dispersed throughout the infant's 
formula, fruit juice, milk, or whatever the youngster likes to drink. Pluravit 
Drops may also be administered in solid foods. Pluravit Drops do not adhere 
to the glass or bortle and do not float on the surface, so that nothing is lost, 
the full dose is assured, taste is minimized and absorption is encouraged. 


Pluravit Drops are highly stable. 


5000 units 
1000 units 
- 10 mg. 
- 0.4 mg. 
10mg 
50.0 mg. 
5.0 mg. 
2.0 mg. 


PLURAVIT DROPS. for infants... growing children . . . expectant mothers. 


In bottles of 15 cc. with dropper. 


Pluravit, trademark reg. U.S. & Canada 
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a IF. doctor, you want a 
scientifically prepared 
ORANGE JUICE FOR YOUR BABIES... 


which will reduce to a minimum the 
incidence of gastrointestinal upsets 
and atopic eczema*...and at the same 
time reduce the incidence of sub- 
clinical seurvy **, prescribe BIB 
Orange Juice for babies in your Pedi- 
atric dietary. 

+* Minimal Peel-Oil + No seed Protein 
+ Pulp Protein practically climinated 
through special straining process 


* Guaranteed high Natural Vitamin C 
content (10 mg/100 ce when packed) 


*Journal of Pediatrics 39: 325 1951 


**Bull, Johns Hopkins Hosp. 87: 569 19350 


For complete information, write: 


THE BIB CORPORATION 
O. Box 866, BRYA 
Lakeland, Florida 


AN 
JUICE 


Avcilable in Conodo through Aylmer Baby Foods Ltd 
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treating 


Walton Oxygen Tent Model 


— illustrated above, is particularly 
suited for use in the pediatric de- 
partment for obtaining optimum 
condition of high humidity at normal 
room temperatures— 


1, WHEN INHALATIONS ARE 
PRESCRIBED 

2. IN THE OXYGEN TENT 

3. IN CROUP TENT 

4. AS ROOM HUMIDIFIER 


Walton Office Model 


Attractively de- > 
signed in decorator 
finishes, Walton 
Cabinet Models 
feature automatic 
controls for con- 
venience and effici- 
ency. Table models 
available for the 
smaller professional 
suite and residen- 
tial use. 


Use Coupon to Obtain 
Professional Literature 


For the Pediatrician. 
or the Pediatrician. 
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NEW Pfizer Sterayect Syringe 


holds 2 cartridge sizes 


the most 
complete line 


f single-d 
disposable 
disposable cartridges cartridges 


sterile, single-dose 


cCOmBIOTIC 


Steraject Penicillin G 
Procaine Crystalline 
in Aqueous Suspension 
300 units 


Steraject Pencillin G 
Procaine Crystalline 
in Aqueous Suspension 
(1,000,000 units) 


cartridge sizes | foronly 1 syringe! 


(400,000 units Penicillin G 
Procaine Crystalline, 
0.5 Gm. Dihydrostreptomycin) 


two cartridge sizes permit full 


m m 
standard antibiotic dosage 


cartridges individually labeled 

ready for immediate use 
Steraject Streptomycin J 

(3 Gram no reconstitution 


for full details, ask your Phzer 


Professional Service Representative 


Meraject artridges: 


each one supplied with 


sterile needle, toil-wrapped introduced by Pfizer world’s largest producer of antibiotics 


* CHAS. PFIZER @ CO. INC. * BROOKLYN 6.N.Y. 
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leads to Zest for Life! 


T Is now clearly recognized that a 

baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 


von 


Babies love them... 
thrive on them! 


A wide variety for you to recom- 
mend: Meat and Vegetable Soups, 
Vegetables, Fruits, Desserts — Cooked 
Cereal Food, Strained Oatmeal and 
Cooked Barley. 


Beech-Nut 


FOODS BABIES 


Every Beech-Nut Baby Food has 
been accepted by the Council on 
Foods and Nutrition of the 
American Medical Association 
and so has every statement in 
every Beech-Nut Baby Food 
advertisement. 
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TASTELESS ASPIRIN IN POWDER FORM FOR CHILDREN 


TASTELESS! 
DISSOLVES READILY IN CH 


ILD’S FAVORITE LIQUID! 


With CRYSTAR, tasteless aspirin in powdered form, you are 
assured accurate dosage. CRYSTAR, in individual tamper-proof 
packets, cannot be mistaken for candy. CRYSTAR dissolves read- 
ily in the child's favorite drink. That's why you will welcome _ 
CRYSTAR. Supplied in one-grain packets, boxes of 24, at phar- 


macies everywhere. 
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BLANKET COVERAGE 


DAPTA 


multivitamin preparation 
for infants and children 


Supplies generous amounts of the vita- 
mins most frequently deficient. 

You may depend on Dapta for sta- 
bility, potency, palatability, miscibil- 
ity, and ready absorpuion—even to 
the last drop. Dapta has no expiration 
date... refrigeration is unnecessary. 

Supplied: Bottles of 15 and 30 ce. 
with graduated dropper. 


FORMULA, EACH CC.: 


Vitamin A 10,000 U.S.P. units 
Vitamin D U.S.P. units 


Thiamine 


hydrochloride 3 mg. 
Riboflavin 0.8 mg 
Niacinamide 15 mg. 


Vitamin C 


per 
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ENDOCARDIAL SCLEROSIS 
REPORT or CAs! 


Mitton Ler. CoLoneL, Mepicat Corrs, U.S.A.* 
Beprorp H. Berrey, Carrain, Mepicat Corrs, A.U.S.** 
AND 
Pact W. PAtMer, Caprarn, MepicaL Corrs, U.S.A.*** 
Colo 
Endocardial sclerosis is a congenital defect of the heart of un- 
known etiology associated with cardiac enlargement and resulting 
in sudden death during infancy. The subject has long been a con 
troversial one, variously termed fetal endocarditis', fetal endomyo 
carditis? and endocardial fibroelastosis®. It is not discussed im 

Taussig’s book on “Congenital Malformations of the Heart.” 

For many years this type of congenital heart abnormality was 
separated from the general group of congenital heart malformations 
because of the persistent belief that it had its origin in an inflamma- 
tory process. Early investigators felt that an inflammatory process 
involving the heart, occurring during the period of gestation follow- 
ing the formation of the major organ systems, was at fault’. How 
ever, the occurrence of fetal endocarditis has never been con- 
clusively established’. 

Recent investigators favor a developmental origin for endocar- 
dial sclerosis. In 1941, Wearn® demonstrated, in clear anatomic 
detail, the components of the coronary circuit nourishing the muscle 
walls of the heart. The arteriosinusoidal, arterioluminal and thebe- 
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sian vessels branch off directly from the coronary arterioles to 
traverse the auricular and ventricular walls and empty into the 
chambers. In the same year, Gross’ notes that the “myocardial 
lesions usually seen in so-called fetal endocarditis closely resemble 
healed bland infarcts.” Ile suggested that such infarction might 
result. from obliteration of the artertoluminal, artertosinusoidal 
and thebesian vessels by fibrosis of the endocardium. He was 
unable to tind evidence of inflammatory residua 

In 1946, Cosgrove and Kaump* again observed the resemblance 
of the myocardial lesions to infarets, stressing the parallelism 
between the extent of myocardial and endocardial! involvement. 
They noted the variability of gross pathologic changes, meluding 
thickening and opacity of the endocardium in the simpler forms, 
with distortion of the valves im the more severe cases 

Phe present concept of the pathogenesis of endocardial sclerosis 
is as follows® **": For some unknown reason, probably develop 
mental, there oceurs moderate to marked hyperplasia of the elasti 


tissue in the thickened endocardium. This thickened 


tibroelasti 
laver interferes with the emptying of the arterioluminal vessel int: 
the atrial and ventricular chambers because of constriction of ther 
oritices. With the establishment of obstruction to the flow of blood, 
dilatation of the intramyocardial capillaries develops, accompat ied 
by partial stasis. Myocardial anoxia ts reflected im dilatation, 
hypertrophy and ultimate failure of the ventricle. 

This concept explains the myocardial degeneration and fibrosts 
The heart muscle undergoes fatty infiltration, accompanied by 
muscle atrophy and degeneration, and finally fibrous imfiltration 
and replacement 
CLINICAI 


FINDINGS 


Infants with this condition generally follow a rather typical 
clinical course. Thev are usually normal at birth. The onset ot 
signs or symptoms is sudden. Within a few months, the imfants 
become irritable and develop feeding problems with refusal of part 
of their feedings or frequent vomiting, and consequently fail to 
gain weight normally. As the heart progressively enlarges, cough 
ing and other symptoms of apparent respiratory infection become 
prominent. Attacks of dyspnea, with or without cyanosis, occur, 
after which the patient may temporarily improve only to relapse 


later Phe patient may die during one ot these attacks 
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Roentgenograms of the chest reveal a greatly enlarged, globular 
heart with no specific contour, with normal lung vascularity. The 


total size of the heart may be so great that it extends forward 


causing prominence of the left anterior chest wall. Soft to loud, 


systolic murmurs, of a non-diagnostic quality may be heard over 


any part of the precordium. In a significant number of cases there 


may be no murmurs. The liver is usually enlarged though not 


remarkably ; the spleen is occasionally palpable 


Klectrocardiograms do not show any characteristic abnormalities. 


PATHOLOGIC FEATURES 


The heart is grossly enlarged and usually weighs 24% to 4 times 
the normal. There is biventricular hypertrophy, predominantly 


leit ventricular as a rule. The mural endocardium is markedly 


thickened, usually best developed over the anteroseptal surface of 


the left ventricle. This thickening occasionally occurs throughout 


the left ventricle and auricle, and is rarely best developed in the 


right ventricle. The papillary muscles are often incompletely sepa- 


rated from the ventricular wall, and chordae tendineae may enter 


the myocardium directly instead of being attached to the tip of a 


papillary muscle. Associated deformity of the mitral or ‘aortic 


valves, characterized by thickening of the cusps with rolling of the 


free margin, has been found in the majority of cases. 


Microscopic examination reveals replacement of the endocardium 


with a thick layer of collagenous tissue. In some cases, there ts a 


great increase in elastic fibers. The underlying myocardial fibers 


are swollen and vacuolated and may show loss of nuclei and cross- 


striations. Tissue examination has failed to disclose Aschoff bodies 


of rheumatic carditis, “Bracht-Waechter” bodies of bacterial card- 
itis, or the myocardial inclusions of toxoplasmosis. The effected 


valves are simply thickened but not otherwise abnormal micro- 


scopically. 


DIFFERENTIAL DIAGNOSIS 


At the present time it is not possible to make a definitive diag- 


nosis of endocardial sclerosis during the lifetime of the patient. 


The disease may be confused with glycogen storage disease of the 


heart, which generally produces an identical clinical picture’. Other 


conditions to be considered include: anomalous origin of the left 


coronary artery from the pulmonary artery, rhabdomyoma, beri- 
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heri, Fiedler’s acute isolated myocarditis, and idiopathic hyper 


trophy of the cardiac muse le. 


PROGNOSIS 
The prognosis is poor. After the clinical picture develops, the 
duration of life is rather short, often not more than ten days. Death, 


oentgenogram of patient at age three months 
as a rule, comes on prior to two years ot age, the average bemg 
{to 6 months, and is frequently a sudden affair with cardiac 


failure the terminal event 
rREATMENT 
lreatment is symptomatic. Digitalis offers temporary relief for 
failure, and oxvgen will lessen the cyanosis, dyspnea and 


re ssness 
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CASE REPORT 

A 3-months-old white female was admitted to the Pediatrics 
Section, Fitzsimons Army Hospital, July 12, 1951, with chief 
complaints of dyspnea, feeding difficulties and failure to gain weight, 
all of two weeks’ duration. She was the product of a full term, 
normal pregnancy, delivered by cesarean section because of cephalo- 
pelvic disproportion. Birth weight was eight pounds four ounces. 
and she was discharged home at seven days of age. She progressed 
normally until the onset of her present illness. 

At 242 months of age, for no apparent reason, she became irrit 
able when fed and refused part of her feedings. The formula was 
changed without noticeable improvement. A few days later mild 
dyspnea and cyanosis developed. Physical examination revealed a 
markedly enlarged heart, with almost complete absence of breath 
sounds over the left chest. No cardiac murmurs were heard. The 
respiratory rate was 60 to 80 per minute. The liver was palpable 
four cm. below the right costal margin. A roentgenogram (Fig. 1) 
revealed a large, globular shaped heart almost completely filling 
the left chest and a portion of the right. Oxygen and digitalis were 
used with some clinical improvement, and the child was transferred 
to Fitzsimons Army Hospital. : 


COURSE IN HOSPITAL 


On admission to this hospital, physical examination showed the 
child to be comfortable in oxygen and not cyanotic. She had a 
weak cry which persisted throughout her hospitalization. Obvious 
left anterior chest enlargement was present. There was tachycardia 


of 120 to 150 per minute, and a respiratory rate of 55 to 70 per 


minute. The heart was enlarged on percussion both to the left 
and right. There were no thrills, shocks or murmurs. 

Digitalis was discontinued upon hospitalization and it was not 
necessary to re-digitalize her. She could be kept out of oxygen for 
2 to 3 hours at a time; however, during these intervals she would 
become progressively more hyperpneic, up to about 100 respirations 
a minute. Return to higher oxygen concentrations produced a 
decrease to about 50 a minute. Occasionally a few fine rales were 
heard in the left base. felt to be secondary to compression of the 
overlying lung. Because of this finding and the very weak cry, an 
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associated vascular ring was considered but ruled out with a normal 
esophogram and tracheogram. 

Following admission, a small left posterolateral mass became 
palpable and was thought to be the tip of the spleen. Since this 


might possibly have represented an enlarged kidney, a subcutane- 


hig. 2. Heart showing right ventricle with grayish-white, opaque 
endocardium and thickened ventricular wall. 
ous pyelogram was done and interpreted as normal. Serial chest 
reentgenograms revealed no change in the size or contour of the 
heart. Complete blood counts and repeated urinalyses were normal. 
Serial electrocardiograms were non-contributary. A blood culture 
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remained sterile. The NUN was 40 and 43 on two occasions. 
Fasting blood sugar was 78 mg. per cent and the adrenalin toler 
ance test yielded a normal curve. 

She was a relatively poor eater and failed to gain weight during 
her stay in the hospital. A few weeks after admission, a grade | 
systolic murmur could be heard over the lower precordium his 
finding was inconstant, present some days and absent others The 
veneral course was progressively downhill and she expired suddenly 
three months after admission at the age of 642 months. An autopsy 


was performed, 
POSTMORTEM EXAMINATION 


Gross: Except for shght congestive hepatomegaly and spleno- 
megaly, the only findings were in the heart (Tig. 2). The heart 
weighed 92 grams (normal. 31 grams). The epicardium was 
smooth, glistening and transparent. The myocardium was uniform 
reddish-brown with no focal softening or fibrosis. The leit ventricu- 
lar wall averaged 1.0 em. in thickness and the right ventricular 
wall O& em. The endocardium was smooth, glistening, thickened, 
eravish-white and opaque. The thickening and opacity were de 
cidedly more marked in the right ventricle, and the papillary 
muscles in the right ventricle were incompletely formed and 
blended with the ventricular wall. The chordae tendineae of the 
tricuspid valve were diffusely thickened and several entered the 
myocardium directly, showing no attachment to the tip of a 
papillary muscle. 

Valves were normally formed and valve cusps were thin and 
delicate. The circumferential measurements of valve rings were: 
aortic, 24 em.; pulmonic, 33 em.: mitral. 4.4 cm.; tricuspid, 5.4 
em. The foramen ovale was anatomically patent, measuring 1.8 


cm. in diameter. It appeared to be functionally closed. The 


coronary arteries showed no anomalies, arising from the aorta and 


branching in a normal manner. The ductus arteriosus was closed 
and major arterial trunks were normal. 

Vicroscopic: Microscopic sections showed the endocardium to 
be replaced with a thick laver of fairly acellular collagenous tissue. 
Elastic stains demonstrated large numbers of elastic fibers arranged 
throughout the entire depth of the thickened endocardium (lig. 3) 
The underlying myocardial fibers showed swelling and vacuoliza- 


tion of their evtoplasm. Many fibers revealed loss of striations and 
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nuclei. The epicardiuin and coronary arteries were not unusual 
No inflammatory cells and no 


were present. 


Aschotff or Bracht-Waechter bodies 
DISCUSSION 
The duration of life following the onset of symptoms in endo 


cardial sclerosis is generally short, about two weeks or less. Review 


Fig. 3. Elastic tissue strain. Left: Normal heart in infant age six months, 
showing thin layer of endocardium at top of picture and normal myocardium 
below. Aight: Case described showing markedly thickened endocardium 
with increased 


number of elastic fibers and hypertrophied, vacuolated 
myocardial fibers below. Both x 300. 


of the literature” *"'’ reveals that cases with rapid demise con- 


sistently show a mural lesion involving the left ventricle. Our case 
showed greater involvement of the right ventricle than the left. It 
is quite probable that the longer duration of life with symptoms 


(4 months) can be explained on the basis of preponderant right 
ventricular pathology. 


This is consistent with the poorer prognosis 
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in cases of anomalous origin of the left coronary artery from the 
pulmonary artery as compared with the good prognosis when the 
right coronary artery arises from the pulmonary artery. These 
observations would indicate that venous blood appears to be ade- 
quate for the nutrition of the right ventricle but not for that of 
the left. 

sUMMARY 


A diagnosis of endocardial sclerosis was entertained in this case 
on admission to the hospital based on the history, physical exami- 
nation (cardiomegaly without cardiac murmur, hyperpnea and 
hepatomegaly ), roentgenogram (enlarged, globular shaped heart) 
and normal electrocardiograms. Due to the present state of our 
knowledge, it is not possible to positively establish the diagnosis 


ante mortem. 
In a previously apparently healthy baby, the sudden onset of 
feeding difficulty, cyanosis and dyspnea, with or without cardiac 


murmurs, should suggest the possibility of endocardial sclerosis. 
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PREATMENT OF DIAPER RASH* 


J. VIGNE, 


Diaper rash, both mild and severe, 1s a persistent problem which 
vexes many mothers. Traditionally, the treatment suggested is in 
cream or ointment form, and while these methods are useful and 
frequently satisfactory, there are several practical objections to 
them. Chief among these ts the soiling and staining of clothing and 
hed linen, which is sometimes permanent. Also, the skin ts fre 
quently left sticky, and on subsequent urination and bowel move- 
ments a pasty, thick residue is leit which requires firm and vigorous 
rubbing to remove. This results in trauma to the skin over the 
iffected areas, which perpetuates and aggravates the condition 

If a satisfactory solution or liquid could be utilized mn this very 
common skin irritation of children, many of these objections would 
he eliminated. Some attempts in this direction are being made, and 
one of the materials suggested is Bactine.+ This preparation has 
heen tested, and is in popular and safe use as a general germicide 
and antiseptic, as well as a fungicide and disinfectant. 

The present study has been conducted m order to determine 
the usefulness of Bactine (used in full strength) as a treatment for 
diaper irritation and excoriation, and its possible usefulness im 
other minor skin conditions occurring in infants. We have also 
attempted to get some impression from the nurses and others 
using the material as to its acceptability on their part over a long 
period —effect on skin of hands, clothing, bed clothes, ete. 

Material for the study was drawn from the New York Foundling 
Hospital, which has in residence about 250 infants and children 
under two vears of age. The Foundling Hospital is a fruitful field, 
since most of the infants are abandoned or neglected, and on admis- 
sion diaper excoriations often are quite severe. 


Phe cases of diaper rash have been separated into two designa- 


New York Foundhng spital 
f Miles Laboratories, Ine 
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tions—mild and severe. Mild rashes are those in which only ery- 
thema or irritation of the buttocks was present. Severe cases are 
those in which thighs, abdomen and genitalia were affected, and 
all cases involving broken skin, pustules or excoriation, 

OM the 272 cases, 138 were test cases treated with Bactine, and 


134 were used as controls and were treated with a variety of other 


preparations (in omtment form) specifically intended for use 


in 


the handling of diaper rash and excoriation. ¢ 4 this number, 
were cases of diaper rash, and 17 suffered from other skin dis 
orders. The babies suffering from conditions other than diaper 


rash were treated exclusively with Bactine 


RESULTS 
Practim 
Diaper rash—severe . 37 
Diaper rash—muild 


Controls 
Diaper rash—severe 
Diaper rash—muld 


A classification of “good” constitutes improvement with com- 
plete clearing within seven days in all but severe cases m which 
excoriation was present. For these, “good” indicates improvement 
with complete recovery within ten days. A classification of “fair” 
constitutes improving with complete clearing within 14 days, while 
“poor” indicates no result within 14 days. 

The difference in results with Bactine against other prepara- 
tions is obviously not significant In cases of diaper rash. However, 
Bactine was as effective as any other standard preparation used, 
and had several additional advantages. It was convenient and 
pleasant to use, easy to apply, and safe in that at no time did it 
produce irritation or allergic reactions, either on patient or attend- 
ant. It received general acceptance from the personnel because it 
obviated removal of sticky dried crustings of feces and omtments 
mixed, and it was aromatic. It did not soil diapers or bed linen. 


Three cases of eczema were treated with Bactine. The response 
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in one of these was fair; two were poor, In none of the three 
cases, however, was there exacerbation of the eczema. Eight cases 
ef rash and excoriation of the neck: in four the response was good, 
in one fair, and in three poor. Two cases of furunculosis: one 
response good, one poor, One case of excoriated axilla: poor 
result. Three cases of generalized militaria: response in all cases 


was goo, 


CONCLUSION 


It mav be concluded that Bactine is a safe, satisfactory and 
agreeable method of handling mild and severe diaper rashes and 
excoriations. It also seems to be useful for minor skin irritations, 
in particular nularia 
145 Fast 21st Street 


PERRAMYCIN IN INFECTION IN CHILDREN. British Medical 
Journal, London, 1: 419, Feb, 1952.) This report is based on 
the use of terramycin in 66 children: 35 with pneumonia, 10 with 
upper respiratory tract infections, 6 with tonsillitis, 3 with pyuria, 
and 12 with purulent conjunctivitis. “Terramycin was available in 
capsules as the crystalline hydrochloride salt, and as a yellow erys- 


talline powder that dissolves easily in a specially prepared cherry- 


mint-flavored liquid to make an elixir. A solution containing 25 
my. of terramycin as the crystalline hydrochloride dissolved in 5 ce. 
of distilled water with 62.5 mg. of sodium chloride and 25 mg. of 


sodium borate, was available for ophthalmic use. The elixir was 
given every six hours by mouth in doses of 50 mg. per pound (450 
ym.) of body weight per day for seven days to each of 54 patients. 
The nurses preferred it to other antibiotics, because it was taken so 
readily by infants and children. Thirty-four of 35 patients with 
pneumonia responded rapidly, in most cases within 24 hours; one 
patient with a riedlinder’s bacillus pneumonia died. Ten patients 
with upper respiratory tract infections, six with tonsillitis, and 
three with pyuria also showed a rapid and dramatic response. 
Kleven of 12 infants with purulent conjunctivitis responded rap- 
idly. There were no toxic reactions, and it is stressed that terra- 
mycin, because of its wide spectrum of antibacterial activity and 
its easy administration, is particularly valuable in pediatric prac- 


tice. —Journal A.M.A. 
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CHLORAMPHENICOL IN MEASLES 


Mario S. Crorrari, M.D. 
Detroit, Mich 

The treatment of measles (rubeola) up to now has been very 
discouraging. li the child has had gamma globulin early enough 
in the incubation period, he is lucky. If not, cough medicine will 
make him a little more comfortable, antipyretics may reduce the 
height of the fever temporarily, and sulfa drugs or penicillin will 
help prevent complications. 

In the average case, however, the little patient will “cough his 
head off.” and run a high fever from 4-8 days im sptte of treat 
ment. Many parents, therefore, will not even ask the doctor to 
see the child during an epidemic, preferring to let nature take its 
course. Measles, as distinguished from “3-day measles,” and other 
so-called measles, is a serious disease in itelf and may frequently 
have disabling or even fatal complications." 

Since the causative agent is a virus, and since the newer anti- 
hiotics have made a dent in this field. it was logical to consider 
chloramphenicol in the treatment of this childhood disease. The 
aim was to cure if possible, but at least to alleviate. This study was 
conducted during the 1952 epidemic before the shadow was cast 
over the drig because of a possible relation to aplastic anemia 
This is a serious allegation and difficult to prove, but it has dis- 


couraged further widespread use. So far as we know, chloramphen- 


icol is otherwise devoid of serious toxic reactions. 

In the recent measles epidemic, the first case improved so rapidly 
under this treatment, by coincidence or otherwise, that it was 
decided to use it routinely and to check the results. The patients 
would have among the best of prophylactic medication, and could 
be benefited in the actual treatment. In this series, the drug was 
used in the form of Chloromycetin Palmitate.* It is thus well 
tolerated and very palatable. The dosage recommended is from 
50-100 mg. per kg. per day in 4-6 divided doses; we used about 
50 mg. per kg. per day. 

The children under consideration were all private patients of 
middle-class circumstances. In this group the follow-up is difficult, 
since many will not return for a final check-up, when the child 
looks well. There were 44 patients who received chloramphenicol, 


*Chloromycetin Palmitate, Parke, Davis 


1. Mitchell-Nelsor Textbook of Pediatr 
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and of these, 30 returned for an evaluation of treatment. All were 
started in the Koplik’s spots stage, that being the earliest reliable 
sign of measles, and usually the third day of illness; the drug was 
continued for 48 hours after the temperature returned to normal. 
The Table 1 gives a graphic representation of the results. The 


estimate was based mainly on the duration of fever after the 


medicine was started, but also on symptomatic improvement: 


Vu 


Jura f Fever 


Under Treatment Related to 


3 dav sor 


longer 


Male 


Female 4 
Potals 11 10 9 
37° 300% 


ercentane 


COMMENT 


In this series there were no complications after chloramphenicol 
started. and all were symptomatically improved within 24 
lan additional 30 per cent within 48 hours, irrespective 


lf the fever lasted more than 48 hours 


Was 
hours, ane 
of the period of measles 
the case was considered unimproved. An average expectation for 
normal temperature would be 18-72 hours after the rash begins 
to appear’, along with a certam percentage of complications. 

It is quite possible that 75-100 mg. per kg. per day would have 
given even better results, and it is a point to remember in the next 
One of the children in the series had cervical adenitis 


epidemic 


before the Koplik’s spots, and before starting treatment, and an- 


other had bilateral otitis media, under the same circumstances, 


while a third had chickenpox as a concomitant condition. They 


all cleared up rapidly under the chloramphenicol, 


SUMMARY AND CONCLUSIONS 


1. Chloramphenicol, in the form of Chloromycetin Palmitate was 


te 44 children with measles (rubeola), ranging in age from 


given te 

- 1X vears: the amount was 50 mg. per kg. per day im 4-6 divided 

an doses. Thirty of these children returned for check-up and evalua 
Ee tion of treatment 
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2. In 11 children (37 per cent), the temperature dropped to 
normal within 24 hours of starting the medication; in 10 more 
(33 per cent), the temperature returned to normal within 48 
hours, making a total of 67 per cent. In the last group, 9 patients 
(30 per cent), the fever lingered for 3 days or more under treat- 
ment. 
3. There were no toxic symptoms from the drug itself, and no 
complications of measles developing after the drug was started 
$. This report suggests that chloramphenicol is of great value 
in the treatment of measles (rubeola). In view of recent develop 
ments, blood counts would be indicated for any extended treatment, 
until this drug is exonerated. 


19363 James Couzens Highway 


Ervrnema Noposum. (British Medical Journal, 
London, 1: 529, March 8, 1952). Fry defines erythema nodosum 
as a clinical entity consisting of a characteristic skin eruption, usu- 
ally accompanied by a general constitutional disturbance. Although 
the etiology is not fully explained as yet, the general consensus is 


that it is a nonspecific reaction of a sensitive subject to various al 


lergens It is probable that erythema nodosum is associated of 


tenest with the primary tuberculous complex, but acute rheuma- 
tism, streptococcal infection, sarcoidosis, coccidioidomycosis, sul- 
fonamide, hypersensitivity and a number of other conditions such 
as septicemia have also been observed with erythema nodosum 
Fry describes a family with three children, aged 7, 5 and 3 vears: 
the mother and the two older children had erythema nodosum 
lesions some weeks after bilateral open tuberculosis was diagnosed 
in the father. It seems certain that in the two children the develop 
ment of a positive tuberculin skin reaction accompanying a primary 
tuberculous infection was associated with an eruption of erythema 
nodosum. This is also likely in the mother, but cannot be proved 
because there was no previous skin test. The author cites previous 
reports describing similar series of cases, and says that it seems 
likely that most of these multiple cases of erythema nodosum have 
heen associated with a primary tuberculous infection.Journal 
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MATERNAL PSYCHOLOGY 
Howarp L. Ever, M.D. 
Santa Barbara, ¢ alit 


Some discussion of the basic female psycholog and how 1 


differs from the normal male psychology is necessary before it is 


possible to understand the more peculiar phases of maternal 
psychologs 

Shortly after their birth a noticeable difference in the male and 
female psychology ts apparent. The normal girl shows an early 
‘nterest in dolls and clothes. She will mother her pets or younger 
brothers and sisters and express the hope of having children of her 
own in the future. While the boy may play as an infant with dolls, 
he soon shows more interest in mechanical toys and is apt to be 
more boisterous and destructive by nature. 

\s the girl nears maturity she develops manifestations of a 
quieter nature and is shyer, more sensitive and emotional. Most 
girls show a change im disposition at some point during the 
menstrual evele. Those girls who have a regular 28-day-cycle will 
usually notice a detinite relationship of a personality change cor- 
responding to the phrase of the moon. They will also notice that 
this phase is repeated on the same day of the week. When this 
phase occurs on weekends or holidays, they very often are too 
irritable to enjoy themselves to the utmost 

Once a girl has reached maturity she shows no decided psycho- 
logical change, even after she is married, until she has become 
pregnant. Then she ts an entirely different person. \fter her first 
child is born she is no longer a girl; she is now a mature woman 
who must always keep the protection and welfare of her off-spring 
uppermost in her mind. She now has her “real live doll.” She 
continues to have interest in pretty clothes, not only for herselt, 
but also for her child 

In the meantime what has happened to the boy? He has grown, 
finished his education, has a job, has married and fathered a child. 
He has not experienced pregnancy nor has he given birth to an 
offspring. He remains psychologically the same except for a reali 
ration of more responsibility. His wife can't understand why he 
is interested primarily in business, sports, hunting, fishing, gam 


bling and stag parties He can’t understand why his wife is inter 
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ested in her new home furnishings, new clothes, a silly hat or a 
pair of frail high heeled shoes with holes in the toes. 

From birth the male and female psychology are so different that 
for one to understand the other is as impossible as Kipling’s verse, 
“Fast is East and West is West and ne'er the twain shall meet”. 

A previous paper (ARCHIVES OF Peprarrics, March 1943) 
gave the maternal psychology during the postnatal period. We 
recognize a definite change in all mother animals which is par- 
tially a defense mechanism to protect the offspring. In the human 
mother four very obvious personality changes are evident for a 
period of abort three months f lowing the birth of each child, The 
mother is noticeably more irritable and sensitive, particularly to 
any criticism regarding her care of the new baby. She is also 
bothered by a temporary amnesia for recent events. She can't 
remember telephone numbers long enough to dial them or she may 
leave something in another room and be unable to find it. The 
highly emotional mother gets periods of weeping without provo- 
cation. She also has undue apprehension about the new baby as 
well as any other older children. 

When an American Indian squaw gave birth to a papoose she 
went to live for three months in her parents’ tepee while the old 
buck father left for a three months hunting expedition after which 
time they returned to live together in their own tepee. Smart 
people Indians! 

The pediatrician should recognize another definite female psy- 


chology which is not present in the male. This is a metaphysical 


sixth sense between a mother and her offspring. | am sure we 
have all been called to see an ill child, for whom the mother has 
assumed the responsibility to prescribe her own “remedies” for 
several days in order to save a di tor’s fee. When she finally has 
shared her reponsibility with the pediatrician her mental relief 
reflects in her child’s condition, so much so that when the doctor 
arrives the child is playing or sound asleep for the first time in 
days. How many times have you arrived to see an ill child, and 
have the parents say that just a short time ago the child was much 
worse than it is now? 

This metaphysical transmission of psychological stress is en- 
tirely a female trait. The mother can transmit her mental distress 


to either a son or a daughter until they reach maturity. After that 
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are receptive but the daughter will affect her 


g when she has children while the son will as a father 


own offsprin 
be unable to do so 

The pediatrician must make every endeavor to give the mother 
peace of mind. The old saying goes that a father wearing mother’s 
nightgown can’t fool the baby when he is hungry. .\ mother who 
is mentally unhappy will not have a happy breast fed baby 
Carnation milk has as a slogan “milk from contented cows”. How 
much more important 1s contentment in a mother trving to nurse 
her child? IT am sure that we all realize that an unhappy, crving, 
so-called “colicky” baby makes the mother more nervous and un 
happy, therefore setting up a vicious circle. Ii there 1s any one 
factor in the presence of an adequate nuilk supply to satisfy the 
nursing child, it is an adequate supply of sugar in the diet of the 
mother, especially in between meals, thus keeping the blood sugar 
more evenly high which in turn insures a high content of sugar m 
the breast milk. The only food most apt to cause loose colicky 
stools in the mother’s diet 1s grapes or anything from them, such 
as raisins, wine or cocktails. A small amount of aleoholic beverage, 
such as beer, ale or whisky, conserves blood sugar for the imfant 
while the mother consumes the alcohol 

One other consideration to insure a happy infant is to find im 
which position the child prefers to sleep. Some infants will sleep 
soundly in any position; others prefer to be wrapped snugly ma 
blanket. Most infants try to get into the same position in which 
they spent nine months inside the uterus. Those who have no 
preference were probably floaters, rolling front and side and back. 
hose who are more contented on their backs were in an occiput 
posterior, while those who pre fe r to sleep on then faces were In 
in intrauterine occiput anterior position 

Just as mothers have this metaphysical power to influence their 
child mentally, they also seem to have a metaphysical mtuition as 
to the seriousness of the illness. No matter how easily alarmed a 
mother normally is known by the pediatrician to be for minor 
illnesses, the doctor must always he alert for the extremely over 


anxious mother and use extra effort to avoid overlooking a more 


serious condition than the obvious physical findings would indi 
eate. As an illustration. manv vears ago I was called early one 


morning is about four vears of age, 
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lying quietly on a davenport before the fireplace in no apparent 

pain. Her temperature was 101° F. orally; physical examination 

was negative. No positive neurological evidence could be elicited. 

Having gotten out of a nice warm bed to see a strange child not 
? 

seriously ill, I told the mother that I didn’t think the child had 


much wrong with her; whereupon the mother informed me that 


she knew her own child well enough to realize when she was ser 
ously ill, 1 had been unable to elicit any nuchal rigidity but when 
| asked the child to sit up she had a tendency to move with a fixed 
neck. I told the mother that I was putting the child into the hos- 
pital for further tests. A spinal tap revealed 100 to 200 cells; no 


clouding but positive smear for meningococet. This happened long 
before antibiotic therapy became available but with intrathecal 
meningococcic antiserum she made an uneventful recovery and 
was sent home after three days of treatment. I am sure that this 
child would have gone on for sometime before a stiff neck became 
evident had it not been for the mother’s intuition and apprehension 
concerning the seriousness of her child's illness. 

Another more recent case of a newborn that cried in pain such 
as a so-called baby with “colic”. She had had several changes of 
formula, x-ray for possible thymus and hospital care for observa 
tion before I saw her. The home conditions were not good as the 
mother was having some marital trouble and was living with her 
parents with her other child. This mother kept insisting that some- 
thing was seriously wrong with her infant. Many different milk 
mixtures were tried along with antispasmodics and sedatives. At 
times she was very happy, acting like a perfectly normal infant. 
The mother insisted that the child be taken to the hospital. Upon 
arrival nothing could be found abnormal and the history revealed 
no definite type of “spell” to account for the mother’s anxiety. The 
local doctor told the mother she was unnecessarily upset which she 
resented and stated that she was not a hysterical mother. Later the 
same morning the child dad repeated attacks of “spells” during 
which time she seemed unable to breathe and was returned to the 
hospital. She was at this time four months old Her second morn- 
ing in the hospital she had a definite generalized convulsion which 
cle veloped cerebrally caudally, first the eyes, cheeks, arms, inter- 
costals, then lower extremities. The clonic spasms of the inter 
costals were so severe that the infant could not get air into her 
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lungs and she was given oxygen. The attack lasted approximately 
four minutes and subsided in reverse to onset. 

\n airencephalogram showed extensive porencephaly of the 
right with some on the left. The mother could always foresee the 
possibility of recurrng attacks 24 hours beforehand and would ask 
that her child be hospitalized. She called and requested that the 
child be hospitalized the day before its final attack. This mother 
had mtuition concerning her baby from early infanes 

In summary: The female psychology is so different from the 
male that no man is able to comprehend it. The obvious differences 
are: 1. Postnatal maternal sensitivity. 2. The metaphysical ma 
ternal mental attitude, which is reflected in her preadolescent chil 
dren. 3. Maternal premonition of serious illness in her children 
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AUREOMYCIN AND CILLORAMPHENICOL TREATMENT OF HERPES 
Zoster. (Ugeskrift for Laeger, Copenhagen, 113: 1537, Nov. 15, 
1951). In a given period Schaffer and Svendson treated every 
other patient who had herpes zoster with aureomycin (500 mg. 
four times daily for four days) or chloramphenicol (from 2 to 4 
gm. daily for from three to seven days). <A total of 24 patients 
received antibiotic, and 22 control patients were given lactose tab- 
lets. No difference was noticeable between the treated group and 
the control group with regard to the duration of the skin affection 


or neuralgias.—Journal A.M.A. 


enuresis. (Medical Journal of Australia, Sydney, 1: 357, 
Mari h 15. 1952 3 The 11K idence of enuresis 1S considerably higher 
among children who have had early and rigid toilet training than 
among those allowed to achieve control naturally (34 of 38 as com- 
pared with 2 of 35). Severity and coercion may succeed in estab- 
lishing a habit of continence, but subsequent anxiety and frustra- 
tion may cause regression. Restoration or creation of a favorable 
psychological environment free from anxiety and with opportuni- 
ties for normal development may reverse the process and reestab- 
lish control. Enuresis was noted in only two of 36 children who 
were subjected to severe frustration but who had not had coercive 
toilet training. Trustration alone, therefor, does not produce 


enuresis; it merely initiates it.—Journal A.M.A., 
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If you are over 21 (or under 101), follow the 
example of our hero, Ed Parmalee, and face 

the life-saving facts about cancer as presented in 
our new film “Man Alive!”. You'll learn that 
cancer is not unlike serious engine trouble— 

it usually gives you a warning: / 


(1) any sore that does not heal (2) a lump or 
thickening, in the breast or elsewhere (3) unusual 
bleeding or discharge (4) any change in a wart 

or mole. (5) persistent indigestion or difficulty in 
swallowing (6) persistent hoarseness or cough 

(7) any change in normal bowel habits. Any one 
of these symptoms should mean a visit to your 
doctor, Most cancers are curable if treated in time! 


You and Ed will also learn that your best 
“insurance” against cancer is a thorough health 
examination every year—twice a year if you area 
man over 45 or a woman over 35. 


For information on where you can see this 
film, call us or write to “Cancer” in care 
of your local Post Office. 


American Cancer Society 


“MAN ALIVE!” is the story of Ed Parmalee, 
whose fear weakens his judgment. He em- 
ploys denial, sarcasm and anger to avoid 
having his car properly serviced and to 
avoid having himeelf checked for a symptom 
that may mean cancer. He finally learns 
how he can best guard himself and his family 
against death from cancer. 
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